ANNUAL MEETING: BIRMINGHAM, 


JULY 10-18 


SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY MARCH 22 1958 


CONTENTS 


Royal Commission on Doctors’ and Dentists’ Re- 
muneration - - - - - - - 

Cost of Prescribing er 

B.M.A. Annual Clinical Meeting 

Expenses under Schedule - 


Correspondence - - - - 
Election of Member of Council - 
Diary of Central Meetings - - - 
Branch and Division Meetings to be Held 
Meetings of Branches and Divisions - 


ROYAL COMMISSION ON DOCTORS’ AND 
DENTISTS’ REMUNERATION 


SCOTTISH EVIDENCE 


The Royal Commission on Doctors’ and Dentists’ 
Remuneration, under the chairmanship of Sir Harry 
PILKINGTON, met in Edinburgh on March 13 and 14 to 
hear oral evidence from the Scottish royal medical 
corporations. 


GLASGOW ROYAL FACULTY 


The Royal Faculty of Physicians and Surgeons of Glas- 
gow was represented by Professor STANLEY ALSTEAD, Presi- 
dent, Dr. JosepH WRIGHT, and Mr. Rosert B. WricHt. The 
Faculty suggested, among other things, that the whole con- 
duct of the National Health Service, including remunera- 
tion, should be divorced from direct Parliamentary control 
and administered by an autonomous corporation representa- 
tive of the public, the profession, and the Government. 


Quality and Quantity of Recruits 

In its memorandum of evidence the Faculty set out 
answers to questions posed by the Commission. The first 
concerned the quality and quantity of recruits to medicine. 
The Faculty stated that in Glasgow “little, if any, selection 
of male students has been necessary in the past few years.” 
Professor ALSTEAD said that the number of applications had 
decreased. The general trend was that all male students 
who applied were accepted, but in the case of women there 
was some choice. Something like a quarter of the students 
were women. He agreed with Sir Davip HUGHES Parry, a 
member of the Commission, that it followed that there 
might be better female students than male students, but 
pointed out that, if 90% of the medical students were 
women, the medical services would be understaffed in a few 
years because of wastage. On “quality” the written evi- 
dence stated that there had been no obvious change since 
1948. “It would indeed be surprising if such had been 
observed, for we believe that any changes which result from 
the introduction of a National Health Service will probably 
be slow in emerging.” The Faculty reminded the Commis- 
sion that, despite the increasing importance of the newer 
English medical schools, the Scottish medical schools still 
trained about one-quarter of all British doctors. 

Sir Davip HuGHes Parry asked about the difference in 
the system of training in England and Scotland. Professor 
ALSTEAD said that in Scotland there was in general closer 
supervision of the medical student in the wards of the hos- 
Pital and more systematic instruction at stated hours during 


the day. On the other hand, until the National Health 
Service, so far as out-patient teaching was concerned, the 
English system was somewhat better in that out-patient 
teaching was undertaken by more senior men ; but the ten- 
dency since the Health Service was for that difference to be 
eliminated. 

Sir Davin HuGHEs Parry: “ There is an impression that 
the clinical experience and responsibility of the English- 
trained doctor may be rather greater than that of the Scot- 
tish-trained doctor ?” Professor ALSTEAD: “I am not quite 
prepared to accept that. Probably that opinion derives 
from the fact that if the student in England is not so closely 
supervised, if in fact he is allowed more liberty, more free- 
dom of movement in the hospital, then the student himself, 
it he is the right kind, will take the initiative and find the 
experience he requires. A good student will, and a bad 
student will not. That may appeal to certain temperaments, 
just as the closer supervision may appeal to other tempera- 
ments.” 

In answer to Sir HARRY PILKINGTON, Professor ALSTEAD 
said that it had been the tradition for a long time that Scot- 
land trained English doctors. The vast majority of the 
medical students at Glasgow were from the West of Scot- 
land, but in contrast a very substantial proportion of 
students at St. Andrews were English. He agreed that this 
“export” position applied to some other professions, such 
as accountancy. “I think with the increase of importance 
of the universities of the North of England and their intake, 
which may be as many as 100 students a year at each, it is 
clear the need for such a large number of students in the 
Scottish schools will diminish—if in fact there is a limit 
to the total intake of the profession,” added Professor 
Alstead. 

Mr. J. H. GuNLAKE asked whether it was felt that the 
falling off in the number of medical students was occasioned 
by the scientifically minded young man being tempted to 
other disciplines. Professor ALSTEAD agreed this might well 
be so. Other professions such as physics and applied physics 
were very attractive to the enterprising schoolboy and young 
man, and by comparison he was confronted by a medical 
curriculum of at least six years, after an arduous preparation 
at school, a year in hospital, two years in the Army, and 
another year settling down again in civilian life before 
suffering some disillusionment in trying to find a place in 
general practice. Asked about the effect of remuneration, 
Professor Alstead replied that he did not think the school- 
boy thought very much about remuneration. 

Professor JOHN JEWKES asked why the Faculty felt that 
the medical course was too long. “One might think that 
more could be learned in six years than five,” he remarked. 
Professor ALSTEAD said that, to take two extremes, a course 
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of three years would be totally inadequate, and if one was 
planned to last 10 years he was equally sure they would get 
a bad doctor at the end. As to the increase from five to 
six years, some with experience in teaching found it difficult 
to note any significant improvement in the product. Pro- 
fessor Alstead thought the reason was that the student, 
being a rather astute person, adjusted himself. He did just 
the same amount of work, but took longer over it. If the 
course was made five years he would work harder. Pro- 
fessor Jewkes: “ How true that is!” Professor ALSTEAD 
added that it would be most unwise to devise any medical 
curriculum which showed a tendency to specialize before 
graduation level. 
Hospital Junior Staff 

On the pre-registration year, the Faculty commented that 
the doctor’s salary, after six years of training, was low 
compared with that in other professions. ‘“ We should be 
interested to know where you get the figures to compare it 
with other professions,” said Sir Davin HuGHES Parry. 
“T take no personal responsibility for that particular state- 
ment,” replied Dr. J. Wricut. “We have no exact figures 
here. We are dealing with impressions.” The CHAIRMAN: 
“You know that we are sending out questionnaires to many 
professions, and we hope to get this information.” 

The Faculty’s memorandum pointed out that the house 
officer, in accordance with the terms of his employment, 
was required to reside in hospital and was permanently on 
call, which differentiated him from any other member of 
the hospital staff. “We consider that the imposition of a 
compulsory charge for board and lodging in these circum- 
stances is unjustified.” Sir Davi» HuGHes Parry asked 
what happened before the National Health Service. Dr. J. 
Wricat replied that the fact that they lived in Dickensian 
circumstances in his day was no reason for imposing these 
conditions on the young folk nowadays. It was true that 
conditions were better to-day, but the Faculty still felt that, 
if a man was expected to be on duty for 24 hours a day, 
food and lodging should be provided. There was an allow- 
ance, but he thought it was inadequate. He agreed it was 
decided by the Whitley Council. Asked whether he thought 
it was better to have a higher remuneration, as in the old 
days, for a junior house officer post in a peripheral hospital 
than in a teaching one, Dr. J. WriGut replied that it was in 
the best interests of the Service that there should be competi- 
tion for the best posts. Professor Jewkes asked whether 
ahy protests had been made to the Whitley Council about 
the charge for board and lodging which continued while 
the man was on leave. Sir HUGH WATSON said that the 
point was made by the Edinburgh Colleges and others. 
Mr. A. D. BoONHAM-CARTER Said it was the same with officers 
in the Army, and Sir Davip HuGues Parry added that it 
applied to teachers in the universities who had to live in, 
and on the whole the figure of payment was perhaps low. 


Avenues into Practice 


Questioned about the Faculty’s reference to the rigidity 
of the present system in regard to the different avenues of 
hospital and general practice, Dr. J. Wricut explained how 
he had worked as a general practitioner, came back to hos- 
pital and combined general practice, and then, when he got 
a senior appointment, did consultant work. It would be 
almost impossible to-day for a man if he were in general 
practice to get back into a consultant post in any hospital, 
and it would be exceedingly difficult after 10 years in a 
teaching hospital to get into general practice. That was not 
altogether the case prior to 1948. He supposed the present 
position was the fault of those who planned the system. 
Pressed by Sir Davin HuGHes Parry as to who were the 
members of the body which made the appointments in 
general practice, Dr. Wriout said they consisted of medj- 
cal people plus lay members of the executive council— 
“ mostly the general practitioners of the district.” Sir Davip: 
“One cannot help feeling that the profession itself bears a 
great deal of the responsibility for this rigidity?” Dr. 
Wricut: “I would say that is absolutely fair.” He agreed 


with Professor JEwKEs that medicine had become more and 
more specialized, “ but,” he added, “I think prejudice plays 
a part as well. A doctor does not lose all his breadth 
within a year or two in hospital.” Dr. Wright thought that 
everybody should be entitled to one or two years’ trial in 
either general practice or hospital before he decided that 
he was better suited for one or the other. A considerable 
number would wish to get into a hospital and should be 
given opportunity of doing so without fearing that they had 
closed the door for general practice. 

Sir Davip HuGHes Parry: “Do you anticipate that if 
there is an increase in health centre practice and group prac- 
tices that the reluctance of executive councils to employ a 
person who has been in hospital two or three years would 
be diminished ?” Dr. Wricut: “I think if the real health 
centre comes into being, most doctors will become hospital- 
minded and that will decrease the difficulty.” Sir Davin: 
“What about group pracfice?” Dr. Wricut: “Group 
practice only if it had the special facilities which will make 
him hospital-minded.” 

One suggestion made was that instead of hospital pre- 
registration posts being full-time they should be part-time 
appointments and the holders could use the remaining time 
according to their bent. Dr. Wright thought it would be 
useful for consultants to have had two or three years in 
general practice and for general practitioners to have had 
two or three years in hospital. Sir Davin suggested that 
theoretically there was no reason for the rigidity complained 
of. Dr. Wricut agreed, but the junior hospital officers 
were regarded as consultant aspirants, and when they applied 
for posts outside were regarded as failed consultants. 

Professor ALSTEAD said that the Commission had heard 
the phrase about the resistance of executive councils to the 
doctor who had had several years in hospital, but it was 
only fair to say that one other factor was the large number 
of applicants for vacancies in general practice. In reply 
to a suggestion from Professor JEwKEs arising from other 
evidence to the Commission, Professor ALSTEAD denied that 
there was to-day any less cordial relationship between the 
general practitioner and the specialist. 


Gaining Experience 

The Faculty proposed that the salary of a junior hospital 
officer after registration should be raised to a level com- 
parable to that of a trainee assistant in general practice. Dr. 
Wricut explained that they were trying to suggest some 
means of delaying a young man’s entry into general practice 
until he had had an opportunity of wider experience beyond 
the compulsory year. A number liked to do six months’ 
maternity or some other specialty, such as fevers, before 
going into general practice. When the CHAIRMAN said the 
Commission had been told that there had been a marked 
tendency for people to stay on beyond the pre-registration 
year, Dr. Wricut said that at the present time this delayed 
the call-up, but he had not noticed any tendency after mili- 
tary service for a man to come into hospital, because he 
suffered a drop in salary. “ What we are suggesting is that 
before a man becomes a trainee at all he should have a 
broader-based hospital training than he now has by being 
encouraged to stay on in hospital and do specialized posts.” 
In the West of Scotland registrars and senior registrars 
wanting to get into general practice had been put on the 
short leet, but invariably someone from general practice got 
the vacancy. An attempt had been made to institute a com- 
bined hospital/general practice trainee post, but he did not 
think that the two advertised in the West of Scotland had 
been filled, because people thought they would fall between 
two stools. 

The Faculty’s memorandum stated that in several special- 
ties there was already a serious shortage of candidates, but 
when Sir Davin Hucues Parry asked whether these ought 
to be better remunerated Dr. WriGut said it was very diffi- 
cult to get people to move off the line of medicine even 
with the better status prospect. The memorandum went on 
to state that a similar situation had now arisen with certain 
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appointments about registrar level in non-teaching hospitals, 
and in the major teaching hospitals there were only suffi- 
cient numbers of applications to fill junior posts in major 
specialties. These facts showed that recruitment to the 
hospital side of the Service was insufficient to meet the cal- 
culated needs of the Service, “and that competition is not 
sufficient to maintain the desirable standards.” 


Conditions of Employment 


One of the better features of the National Health Service 
was that a consultant could practise either whole-time or 
part-time. This allowed a consultant to choose the form 
of service which suited his own particular temperament and 
gave the patient a freedom of choice of specialists which 
would otherwise be unobtainable. Mr. Watson: “Is it 
right that a patient in the National Health Service can really 
choose a consultant without cost?” Dr. Wricut: “I 
would say that is absolutely true.” The CHAIRMAN: “ He 
can choose?” Dr. Wricut: “ No, the choice is the choice 
of the doctor.” The extent of the choice varied locally. 

“We consider that it is a serious disadvantage that, at 
least in Scotland, all training posts are full-time,” stated the 
memorandum. Dr. WriGHT said that he would like to see 
both registrars and senior registrars—‘ what we in Scotland 
call assistants and junior assistants ”"—part-time. Professor 
JEwKES: “Would you go so far as to allow the senior 
registrar to engage in domiciliary visits, as I gather the 
S.H.M.O. does now?” Wrrness: “ Yes.” The Cnatr- 
MAN asked whether general practitioners would welcome 
this. Dr. Wricut replied that nowadays a person at that 
level would be much better at dealing with, say, transfu- 
sions than his senior colleagues. It might add to the 
insecurity of registrars and senior registrars? Sir Davip 
HuGHes Parry wondered. Dr. Wricut: “It would depend 
on the bent of the young man, just as it does with a con- 
sultant. It would be to the benefit of the Health Service 
because it would enable him to develop untrammelled by 
his seniors.” Professor ALSTEAD mentioned that already his 
registrar devoted some of his time to research. It would 
appear that this kind of thing was going on. 

The Faculty, as a result of a fairly wide inquiry among 
whole-time and part-time specialists, set out information on 
some of the- more prominent features which appealed to 
whole-time or part-time consultants. “Some whole-time 
consultants feel it a grievance that~they receive no extra 
payment from the University for clinical teaching,” was one 
point noted. Mr. Wricut explained that his two assistants, 
being full-time, received no payment from the University. 
He agreed that they entered into this situation voluntarily. 
Sir Davip HuGues Parry: “If you freely enter into a con- 
tract, that is the end of the matter, is it not?” Sir HuGuH 
Watson: “Is that the only contract open to them?” Mr. 
WricuT: “It is the only one.” 


Hospital Staffing 

“In order to minimize frustration and even hardship and 
tely to reward service actually rendered, it is sug- 
gested that registrar posts be tenable for two years,” the 
Faculty submitted. “ After this period of training the regis- 
trar would obtain no increase in salary unless he obtained 
a post as a specialist. In this grade, which could absorb 
and replace present senior registrar and S.H.M.O. grades, 
and appointment to which would be by selection after adver- 
tisement, the specialist would have security and his salary 
would rise by annual increments until just short of con- 
sultant level. . . . Fears that the authorities, influenced by 
consideration of economy, might try to reduce the number 
of consultant posts and run the service largely on specialists 
in the new grade—the major criticism of the Strachan 
Report proposals—could be overcome by initial agreement 
on an adequate consultant establishment and the subsequent 

periodic review of this by an establishments committee.” 
Mr. Wricurt said a new state of affairs was not suggested 
but a just resolution of an existing one. There were two 
factors in the present situation—the influx of trainees 


between 1947 and 1952 and the influx of consultants from 
1948. Sir HuGH Watson: “ Your friends across the border 
think this will only aggravate the frustration?” Mr. 
WricHT: “This situation already exists. We feel that the 
English attitude is unrealistic.” Dr. Wricnt: “The differ- 
ence is the difference between the Scottish hospital system 
and the English. We have worked on the tier system, with 
a chief in charge of wards, with assistants. It would be a 
new working arrangement in England, yet it is the arrange- 
ment that they have introduced in teaching hospitals in 
professorial units.” Sir HUGH WATSON said that the English 
felt that a man would in fact stick in this intermediate grade. 
Dr. WricuTt: “If this is recognized as a next step to con- 
sultant, he will not stick there.” A consultant should not 
“leap-frog” this grade. Mr. Wricut thought the determi- 
nation of a proper establishment should be done by some 
independent body with expert medical advice. It was a 
highly technical problem. 

Professor Jewkes: “If, as you say, senior registrars are 
already doing consultant work and if these senior registrars 
are fully qualified to become consultants, why do you not 
agitate for more consultants and leave the senior registrar 
and registrar to function as in the past?” Mr. WRIGHT: 
“I am not sure the ideal arrangement is a large number of 
consultants and a few trainees. There is a lot of work in 
many departments of hospitals which can be best done by 
someone between the two categories.” The CHAIRMAN: 
“At the moment do you consider that there is a serious 
under-establishment of consultants in Scotland, or that part 
of Scotland you are particularly interested in?” Mr. 
Wricut: “I would say it is only marginal, provided it is 
recognized that senior registrars on paper are doing con- 
sultant work.” ‘ 

The CHAIRMAN asked whether there was a possibility of 
having a different system in Scotland from that south of the 
border, but Dr. Wricut thought it dangerous. “We do 
depend on the ‘export trade.’” The concept of a junior 
consultant grade, put forward by the Department of Health 
for Scotland, was rejected in 1950 because of the weight of 
English opinion and because the suggestions of the Depart- 
ment as to posts which might be so filled “ made us then 
think they were thinking in terms of dilution.” 


Merit Awards 


“While we have no suggestions for an alternative sys- 
tem,” stated the Faculty, “ we feel that the method of alloca- 
tion of merit awards should be made more widely known. 
It is recognized that secrecy is essential if those who are 
not in possession of such awards (66% of all consultants) 
are not to be compared by the public unfavourably with 
others who are the recipients of awards. Awards without 
secrecy would not merely reward one group but would pari 
passu detract from the status of others.” 

Dr. WricuT said that the whole purpose of secrecy was 
to protect the man who had not received a merit award. It 
was only of value in the commercial side of part-time medi- 
cine. He did not think that if publication was made in 
medical journals many patients would either see or be influ- 
enced by it. “There is the apparent danger that doctors 
might see them,” he added, “but their choice (of a con- 
sultant) is on the whole already made.” One criterion for 
a merit award was that the man had attained high respect 
in his profession by his good practical work, another that 
he had attained high academic standard, another that he 
was recognized for his research and teaching. Dr. Wright 
pointed out thatthe method of making awards was rather 
different in Scotland from that in England. In the West of 
Scotland all merit awards were made after full discussion 
by all senior members of the profession. He suggested that 
the West of Scotland did not have all the C awards which, 
as a university centre, it should have. 

Sir HUGH WATSON recalled that Lord Moran had detailed 
the steps which he took to publicize the way he set about 
his task (Supplement, January 25, p. 27), and asked whether 
anything like that was done in Scotland. Dr, Wricut said 
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that in the West of Scotland the senior person concerned 
called a meeting of all the higher-level consultants and then 
called meetings of all the senior people to put forward the 
recommendations. Agreed recommendations went to the 
major committee and then were sent on to London for 
acceptance or refusal. The Department of Health asked 
consultants to put in a curriculum vitae, which was sent to 
the people concerned in the awards. They also had a list 
of all consultants in the region, subdivided into specialties. 
The CHAIRMAN said the total number of consultants in Scot- 
land was 800. Mr. Watson asked about merging merit 
awards with salaries. Dr. WriGut wondered if in the end 
it would be any more fair, because it left the decision to 
the appointing committees in the region, and they were 
not necessarily in a better position to judge the particular 
merit. 
Remuneration 

In reply to the Commission's written invitation to supply 
specific proposals for medical remuneration, the Faculty 
supported the Negotiating Committee in its claims for in- 
creased remuneration based on the change in the value of 
money. The Faculty’s specific proposals (in addition to 
those already mentioned) included one that registrars should 
be appointed to regional establishments and all have the 
opportunity of working in both teaching and non-teaching 
hospitals, and that the basic consultant salary should take 
account of the fact that most consultants were aged 36 when 
they obtained their first appointment, and the initial starting 
salary should be calculated on this basis (e.g., on the present 
scale this would be £2,730 at age 36). 

The CHAIRMAN asked whether the method of payment for 
general practitioners by counting heads produced the right 
results. Professor ALSTEAD said he personally was not 
competent to express an opinion. Dr. WriGurt said the 
determination of a doctor’s income by the number of 
patients in his practice would not be accepted as the best 
method by anyone who understood general practice. When 
the Spens Committee met they dealt with this same problem, 
and he was asked the same question. He suggested then 
that some method should be considered of remuneration for 
the man of merit in general practice. One of several sug- 
gestions made was that a regional medical consultant board 
should be developed to take on the functions of regional 
medical officers, and to which senior general practitioners 
could be appointed and be paid salaries sufficient to enable 
them to take fewer patients. That was objected to because 
it was salaried. Mr. GUNLAKE suggested it might help if it 
was not called “salary” but “retaining fee.” 


ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH 


The Royal Commission heard oral evidence from the 
Royal College of Surgeons of Edinburgh in the morning 
of March 14. The College was represented by Professor 
Joun Bruce, President, Professor NorMAN M. Dorr, Vice- 
President, and Mr. J. J. Mason Brown, Treasurer. 


Nationalized Medicine 


Under the heading “The Recent Nationalization of 
Medicine,” the memorandum of evidence submitted by the 
College stated: “The College views with some disquiet— 
and even alarm—the ‘socializing’ effect of a National 
Health Service that has carried medicine much. further to- 
wards ‘ nationalization’ than almost any other learned pro- 
fession. It views with equal concern the steady and 
apparently relentless depression of the social and economic 
status of the doctor that has occurred since 1948. It feels 


that, in relation to other learned professions, this situation 
places medicine in a new and peculiarly unfavourable posi- 
tion in competing for recruits of a high level of culture, 
intelligence, and integrity.” 

Professor Bruce said that there were consultants who 
were unable to travel abroad to clinics or to send their 
children to the type of schools to which they went. They 


were also, for example, moving into smaller houses ; and 
overall there had been a general deterioration in social 
Status. Asked by Sir HUGH Watson whether that was so 
in all professions, Professor Bruce said he did not know, 
but he was convinced it was so in the medical profession. 
“What the Commission has in mind is that this sort of 
thing is going on all the way round,” remarked Sir Hucu. 
“ Perhaps it is more marked in medicine,” replied Professor 
Bruce. Sir Davin HuGHes Parry asked why the College 
had fixed 1948 as the date from which deterioration had 
occurred, Professor BRUCE said it was then that the general 
remuneration of consultants was fixed. Sir Davin: “Do 
you not think it could be stated that it was a consequence 
of the war rather than merely what happened in 1948 ? ” 
The CHAIRMAN: “And taxation?” Professor BRUCE : 
“Yes, I think these definitely affected it. But there has 
been a deterioration in remuneration in so far as surgeons 
are concerned since the introduction of the National Health 
Service, so that, if 1948 is not the entire cause, it is at least 
a contributing factor.” 


Decline of Private Practice 


Professor Dott spoke of surgeons having to cut down 
attendance at meetings because of the cost. He thought 
the depreciation affected the medical profession rather more 
than others, “ Why do you feel that the medical profession 
is so much worse hit than any other professional class ? ” 
asked Sir HuGH Watson. “I am afraid one can only say 
it is a personai impression of mine and my colleagues,” 
answered Professor Dotr. “Would it be fair to say that 
other professions have increased their fees since 1948, when 
you have not?” said Professor JoHN Jewkes. Professor 
Dorr agreed, and Professor Bruce pointed out that the fees 
charged in private practice were substantially what they were 
in 1939. The scale of private practice had declined enor- 
mously in Scotland. In Edinburgh 11 nursing-homes func- 
tioning in 1939 had closed down and only one new one had 
been opened. There were only four nursing-homes in Edin- 
burgh in which surgeons could perform operations. There 
were no pay beds in Edinburgh hospitals. Professor 
JEWKES, mentioning the effect of provident schemes in Eng- 
land, asked if they were functioning in Scotland. Professor 
Bruce said they were, and he thought they would continue 
to maintain private practice where it could function, but it 
could only function where surgery could be carried out. 
In a shortage of nursing-homes and absence of pay beds, a 
provident scheme was a poor bet. 


Inferior Hospitals 

“Our hospitals are old,” continued Professor Bruce. 
“They were built before medicine became scientific.” He 
contrasted them with the “ magnificent ” new buildings with 
proper facilities for the investigation of diseases which he 
had seen in the United States, Canada, Scandinavia, Ger- 
many, and Switzerland. ‘“ We really need a very extensive 
hospital rebuilding programme,” asserted Professor Bruce. 

Asked by Professor Jewkes in what way the foreign 
hospitals were superior, Professor Bruce said they were so 
in sO many ways that it was difficult to know where to 
begin to answer the question. The wards were well sup- 
ported with ancillary laboratory facilities ; advantage had 
been taken of the best methods of ventilation, so that the 
factor of safety in surgical work was greater than in this 
country ; instead of large wards—his own in Edinburgh had 
30 beds—accommodation had been broken up into small 
wards and single rooms where a person could die in privacy. 
“In the teaching hospitals we have lagged behind in the 
very inadequate provision for the teaching of students,” 
continued Professor Bruce. “In a great hospital like Edin- 
burgh Royal Infirmary, perhaps the largest voluntary hos- 
pital before the National Health Service, the facilities we 
have for teaching students are quite deplorable compared 
with America or Scandinavia.” Professor. Jewkes asked 
whether one new hospital had been built in Great Britain. 
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Professor Bruce thought there was one in the West of 
Scotland, and St. James’, in Balham, London, had a new 
wing. Certainly no teaching hospital had been rebuilt. 
Mr. A. D. BoNHAM-CaRTER thought there must be some new 
hospitals in the new towns. 


Frustrating Administration 

The College reminded the Commission that the National 
Health Service was the first major experiment on the part 
of the State in “ nationalizing” a learned and a liberal pro- 
fession. “It should follow,” the memorandum of evidence 
continued, “that new and more liberal methods of admin- 
istration are necessary if the experiment is to be a success- 
ful one.” “The College holds that medical remuneration 
should be removed from the disturbing influence of politi- 
cally controlled Government departments by the inter- 
position, between the Government departments concerned 
and the profession, of a neutral and independent body whose 
duty would be to regularly scrutinize medical remuneration 
and to keep it in conformity with the times.” 

Professor Bruce referred to the “lot of frustrating things 
and annoying things ” in the National Health Service admin- 
istration which were tedious to members of a learned pro- 
fession. Being refused permission to go off on conferences 
where there would have been no difficulty before, for ex- 
ample, and the sometimes tedious relationships that devel- 


- oped with boards of management over getting equipment— 


delays and so on which he thought a more enlightened 
method of administration might have got round, “ Since 
the start of the National Health Service the profession itself 
has had singularly little say in how the Service should 
develop,” said Professor Bruce. “There are no methods 
of consulting the people who are actually working in the 
hospitals about hospital policy and hospital development—- 
people who are even more jealous than the boards of man- 
agement for their hospital’s good name.” 

Mr. Watson: “Would you put the provision of new 
equipment and new hospitals before remuneration ?” Pro- 
fessor Bruce : “ That is a very difficult question to answer. 
If I were asked it personally I would say ‘ yes,’ but speak- 
ing as the President of the Royal College of Surgeons I 
dare not.” Professor Jewkes: “ Might I ask whether one 
possible answer is ‘ Both’? ” 

In reply to a question from Sir HUGH WATSON about the 
frustrations, Professor Bruce said that in some hospitals 
where Fellows of the College worked attempts had been 
made to get them to sign their names in the mornings with 
the hour they came to work—all degrading little things to 
someone who was a consulting surgeon to a hospital. And 
there were the kind of pettifogging regulations such as 
charging the surgeon 3d. for a cup of tea after an operation. 
Sir HuGu : “ You know that the charge for a cup of tea 
anywhere else is 6d.?" Professor Bruce: “It can be 
circumvented in any well-run surgical unit.” 

Mr. J. J. MASON Brown said that at his hospital before 
the Service it was his duty as senior surgeon to write a 
report stating what were likely to be its needs. Since the 
Health Service no such advisory report had been asked for, 
and when offered it was flatly turned down. The CHAIRMAN 
asked whether in the days of voluntary hospitals there were 
unlimited funds. Mr. Brown agreed there were not—but 
the hospital authorities were always willing to make a public 
appeal for money. Professor Bruce said that if a surgeon 
wanted a new piece of equipment he went along to the 
superintendent and asked for it and got it; his word was 
regarded as enough. Mr. BonHaM-CarTer asked whether 
now they worked on a budget system. Professor Bruce 
supposed they did, 

Mr. WATSON put it that, leaving aside the buildings, since 
the National Health Service hospitals were better equipped 
thin before. “{ would not have said so,” replied Pro- 
fessor Bruce. “I think there has been an upgrading of 
the poorer hospitals, but in the major teaching hospitals 
I do not think that is so at all. There is improved equip- 
ment, of course, because of the improvement in equipment 


resulting from research and so on, but that has not come 
about through any fundamental improvement resulting from 
the Health Service.” He agreed with Sir Davin HuGcues 
Parry that there was a leeway to make up. 


Reliance on Spens 

In 1948 the Fellows of the College, along with the rest 
of the medical profession, agreed to accept contracts in the 
National Health Service, reluctantly and only because the 
Government accepted without qualification the terms of the 
Spens Report, stated the memorandum. “ The failure of the 
succeeding Government to uphold the undertakings of its pre- 
decessor and to honour its moral obligations to the profes- 
sion has caused progressive discontent and continued finan- 
cial hardship among many of the Fellows of the College.” 

Pointing to the statement about failure to uphold under- 
takings, Sir HUGH WaTSoN said : “I take it you are aware 
that that view is not shared by the Government ?” Profes- 
sor BRUCE replied that to him it seemed relatively simple 
to resolve this point, When, in 1948, the profession was 
invited to join the National Health Service it did so be- 
cause the Government of the day accepted the principle of 
the Spens Report, a fundamental part of which was remuner- 
ation. It seemed that the present Government was unwilling 
to face up to the repercussions of the Spens Report. Sir 
HuGH Watson : “I can assure you that the Commission 
will have Spens in view, but you understand the remit of 
this Commission is to make up its own mind on what is 
the appropriate remuneration ? ” 


Recruits to Medicine 


Dealing with the specific questions which the Commission 
addressed in writing to the College, the memorandum stated 
that the number applying for medical training was falling 
slightly, and the number suitable for recruitment to the 
medical profession was even more seriously affected. The 
College noted that of those accepted there was a consider- 
able proportion of unsatisfactory entrants, and it seemed 
probable that there had been a deterioration in the average 
quality of medical students during the past 10 years. Pro- 
fessor Bruce said that the wastage—21.7% in one univer- 
sity among those who entered training—was very much less 
before the war, Most of this wastage occurred in the first 
two years. Before the war selection of students was not so 
necessary. The number of medical students was smaller. 
Profesor Bruce added that there had been some falling off 
in the number of medical students since 1948. Sir Davip 
Hucues Parry : “It may be that too many are being taken 
in?” Professor BRUCE replied that the College thought that 
in some schools the number should be reduced, He agreed 
that some of those turned down might have been satisfac- 
tory. There was an impression that the average quality of 
students was not quite as good as before. 

The CHAIRMAN, when told by Professor Bruce that there 
were many more applications than before the war, asked, 
“Do more people want to be doctors ?” Professor BRUCE 
said that in a war there was an increased demand for doctors 
and people were attracted into medicine, and that carried 
on. He agreed with a suggestion by Mr. BONHAM-CARTER 
that the Education Act of 1944 had opened the door to a 
larger number of candidates. Some top-quality students 
were attracted by propaganda in favour of science. Very 
obvious applicants for medicine were going into dentistry, 
accountancy, and the law. Sir HucH Watson: “ The intake 
into the legal profession in Scotland last year was half what 
it was five years ago. We have evidence of this all round.” 


‘Professor Bruce: “I think a smaller proportion of the type 


of person who used to come into medicine are coming into 
medicine now.” Professor JEWKES pointed out that in the 
years 1935-40 the birth rate was abnormally low, so that 
in the last four or five years there was a relatively smaller 
number of people available to go into university. When the 
“bulge,” as a result of the subsequent higher birth rate, 
came through the schools the position might be reversed. 
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Professor Bruce said that from 1,500 after the war applica- 
tions in Edinburgh had declined to 750. He agreed that 
people were deterred by the fact that they had to undergo 
a long training. Asked whether he thought there was any 
diminution in the quality of the newly trained doctors, 
Professor Bruce replied: “ Not yet.” : 

The College’s memorandum noted a distinct alteration in 
the attitude pf some of the new recruits. “In particular 
there appears to be a general tendency—almost an undue 
preoccupation—to insist on such ‘rights’ as off-duty time, 
leave, and similar matters.” “I have a note here: ‘ Not 
peculiar to medicine,”” stated Professor Bruce. “ Nor to 
the young,” added the CHAIRMAN. The memorandum con- 
tinued: “The vocational urge, the willingness to sacrifice 
in the pursuit of professional ideals, is less evident than 
formerly. The College believes that one reason for this 
adverse change is the impact on those young doctors of an 
ill-adapted administrative machinery.” Professor BRUCE 
told Mr. BoNHAM-CarTER that perhaps those who had been 
in the profession before the war felt the curtailment of 
freedom more than these boys who had been brought up 
to know no better. 


Medical Training 

The College was of opinion that the present total duration of 
medical training (to medical registration level) was undesir- 
ably long and should be curtailed. Sir Davin HUGHES PARRY 
recalled that at the time the medical curriculum was in- 
creased by one year the University Grants Committee tried 
to use its influence the other way because of the expense to 
the community. Mr. J. H. GuNLAKE: “It has been put to 
us that the result is that the students do not work so 
hard?” Professor Bruce: “They work very hard.” The 
CHAIRMAN: “Could they do it in five years, without undue 
hard work ?” Professor Bruce: “I think-so.” He thought 
five years was probably long enough and there could be a 
pruning in the preclinical period. 

The house officer, the College stated, was insufficiently 
remunerated, even as an “apprentice.” To his heavy and 
exacting commitments were such administrative irritations 
as the practice of charging him for board and lodging, even 
when he was on statutory leave, and his locum was also 
being charged. “You would rather reduce the salary and 
give free board and lodging ?” queried Sir HUGH WATSON. 
“Yes,” replied Professor Bruce. “ There would still be the 
same differences in the standard of board and lodging ?” 
asked Sir HucH. “There would be,” agreed Professor 
Bruce, “but if this were not regarded as a charge against 
the individual, it would not be so serious.” Sir Davip 
HuGues Parry: “ But the Inland Revenue might regard it as 
a charge.” “ This seems to be psychological,” remarked the 
CHAIRMAN. “ You are not suggesting any alteration in effect 
but in method?” “ Yes,” replied Professor Bruce. Pro- 
fessor Bruce, illustrating the feeling on the matter, told of 
a house-surgeon who, when he found he was being charged 
the same if he went on leave, decided to spend his holiday 
at the Edinburgh Festival. “It was difficult to find lodging 
for his locum,” added Professor Bruce. 


Future Prospects 

Deploring the fact that the newly registered practitioner 
found himself confronted almost at once with the necessity 
of electing to follow a branch of his profession and adhering 
to that branch thereafter, the College stated that this situa- 
tion had arisen in part because of the financial rigidity of 
the National Health Service. “In part the difficulty is the 
result of a failure of co-operation between the several 
branches of the profession itself, and the remedy for this 
is in the hands of the profession.” Professor BRUCE ex- 


plained that before the war somebody who after some years 
in hospital was unsuitable for hospital work or unhappy or 
wanted something else could buy a practice or put up his 
plate. Now he had to apply for a vacancy after it had been 
advertised, and there was a tendency to turn down the 


application of a person who had spent some years in hos- 
pital. This attitude was not justified. A man coming 
straight from hospital could become a good general practi- 
tioner very soon. Some of the best general practitioners in 
Scotland had all been men who spent many years in the 
hospital service. Professor Dott said the converse applied, 
the difficulty of getting back into the hospital service. 

Comparing the salary of a registrar and that of a trainee 
assistant, the CHAIRMAN said it did not seem that there was a 
very great discrepancy, but Professor BRUCE pointed out that 
training in general practice could start immediately after 
registration at £850, and after a year the man could become 
an assistant at £1,000. In the hospital service he was a good 
bit below that after two years. There should be an 
equalizing. 

Referring to assistant’s salaries, Sir HUGH WATSON said: 
“We took this up with the B.M.A., and it is apparent that 
the Association are unable—or unwilling—to interfere with 
the contract between the principal and the assistant, so that 
is uncontrollable.” Professor Bruce asked whether there 
could be control by saying: “This is the minimum.” Sir 
HucuH: “ But the B.M.A. were not prepared to go to that 
extent.” 

Sir Daviy HuGues Parry noted that it had been put to 
the Commission in other evidence that it would be good 
for the Service if before going into general practice a doctor 
spent a year in hospital work after the pre-registration year. 
Professor Bruce thought that would be excellent. He 
agreed with the suggestion made by the Glasgow Faculty 
that registrars should be part-time and be allowed to go 
as assistants in general practice, do laboratory work and that 
sort of thing, in the rest of their time. 

The College proposed that registered house officers 
should be given a salary increment at each subsequent six- 
months period up to two years. The salary applicable to the 
first six months should be equivalent to that payable at a 
similar stage in general practice and in other branches of 
medicine. A system might be evolved (with suitable safe- 
guards) whereby a minimal salary could be attached to an 
individual according to his years of service in the training 
period, irrespective of the statutory salary of a particular 
post. There seemed no particular virtue in a distinct senior 
house officer category, provided that the house officer 
sequence was extended up to three years with salary incre- 
ments, that National Service was credited for incremental 
purposes, and that a non-resident category of house officer 
was recognized and remunerated accordingly. 


Shortage of Consultants 


The College representatives were questioned about the 
statement made by one of Glasgow Faculty’s witnesses that 
the shortage of consultants was marginal. Professor BRUCE 
thought a good number of additional consultant appoint- 
ments were necessary in surgery. “We know that work 
which is proper consultant work is frequently being under- 
taken by people who are not consultants,” he said. 
“ Registrars, in many cases under supervision, in many cases 
not under supervision, are performing the duties of con- 
sultant but without the prestige or the remuneration of a 
consultant. Presumably in a National Health Service a 
consultant should be available for everyone. That is not 
so.” Professor Dotr said a reason for an increase in con- 
sultants was simply one of overwork—consultants in surgery 
were severely overworked. 

The College considered that a surgical consultant post 
should not be offered at less than nine-elevenths part-time. 
“We feel this one of the ways in which the professional 
prestige and social status can be maintained, by having, 
as it were, a minimum salary for consultant surgeon,” ¢x- 
plained Professor Bruce. Professor Dorr added that the 
amount of private practice available certainly corresponded 
to less than two-elevenths. Therefore if the salaried pro- 
portion did not correspond to that ratio there was 
hardship. 
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Merit Awards 


Professor Bruce thought that the majority in Scotland 
were quite satisfied with the ways in which the merit award 
system worked. Sir HUGH Watson: “Is the method gener- 
ally known throughout Scotland?” Professor BRucE: “I 
think so, yes.” He thought the way it was done in the 
South-east of Scotland might be different from that in the 
West, but it was equally effective. He had no doubt that 
everybody was considered for an award. Secrecy was always 
unfortunate, but he could not conceive that it could be 
done in any other way. He considered the award should 
be associated with the person and not with the post. He was 
less certain that the relative proportion of awards, on a 
national basis, between Scotland and England was what 
he would have made it. It so happened that a large number 
of the consultants in Scotland were associated with teaching 
hospitals. While he was not saying that should necessarily 
make them eligible for merit awards, it was a very great 
responsibility, for in their hands was the future of the 
medical profession as a whole. By and large it was accepted 
that this load of teaching should be an important factor, 
among others, in deciding whether they got a merit award 
or not. 

“T and my colleagues feel that there might even be further 
merit awards,” he continued. “ That there should be a small 
proportion, perhaps 1-1.5%, of really outstanding merit 
awards, so that it would be possible for someone in medi- 
cine who is completely outstanding to be rewarded on the 
scale which obtains in industry, in the law, and elsewhere— 
some ‘glittering peaks.’” Sir HuGH Watson: “ Yes, but 
you have a pretty high plateau.” The CHAatRMAN: “Do you 
want these glittering peaks visible to all or secret?” 
Professor Bruce: “ Secret.” 

Suggestions not made before to the Commission were set 
out in the College’s proposals on superannuation. The 
memorandum pointed to the position of those who were 
senior surgeons when the National Health Service was 
introduced. Unable to put aside anything for the future 
earlier, they were now eligible only for that fraction of 
pension accruing for the years between 1948 and their 
retirement. Yet these were the surgeons who brought to the 
National Health Service the unvalued and the invaluable 
asset of the living traditions of British surgery, who in effect 
had been the means of giving the Service the good start it 
had had. The College felt that some special compensatory 
superannuation arrangements should be made for consul- 
tants in this category. 


Hospital Staffing 

The CHAIRMAN pointed out that the other Scottish cor- 
porations had suggested that there should be a grade inter- 
mediate between registrar and consultant. “You are 
against it?” he asked. “ Absolutely,” replied Professor 
Bruce. Questioned about whether in the Edinburgh area 
there was the same hierarchical system within the hospitals 
that there was in the West of Scotland which caused them 
to favour such a grade: “ We have the same system, but 
we regard consultant work as indivisible,” said Professor 
Bruce. With eight salary grades and then three merit 
awards, there were plenty of steps without putting in another 
grade and calling it “specialist.” “It was put to us that 
in the nature of the work there was room for two grades,” 
said the CHAIRMAN. Professor Bruce said that in certain 
specialties, such as ophthalmology, there were certain jobs 
which were not full consultant jobs, but they did not exist 


in surgery. 
Other Proposals 

Among other proposals in the College’s memorandum 
was that the surgeon’s equipment—-motor-car, telephone, 
etc. membership of learned societies, books, journals, 
travel, etc.—should be recognized by the Inland Revenue as 
necessary professional expenses. Doctors during their post- 
graduate general training period, specialists during their 
special training period, and, to a lesser extent, established 


specialists, might have to move their homes, often at con- 
siderable financial sacrifice. The College suggested that the 
expense of moving house should be subsidized when it was 
incurred as a necessary professional expense. 

The College also called for a standing neutral and non- 
political body to be interposed between the medical profes- 
sion and the Government departments concerned. It should 
have the duty of reviewing medical remuneration at suitable 
intervals, and all branches of the profession should come 
within its purview. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


The Royal College of Physicians of Edinburgh were 
represented before the Royal Commission by Dr. ANDREW 
R. Gitcnrist, President, Dr. JAMES K. SLATER, and Dr. 
WILFRED I. Carp. 

The CHAIRMAN noted that the College did not think it 
appropriate that it should give evidence on general practi- 
tioner remuneration, but said the COmmission might want 
to ask questions on this, since it had had no body before it 
that was specifically Scottish dealing with general practi- 
tioner remuneration. Dr. Gitcurist did not think the wit- 
nesses could offer to represent general practitioners nor had 
they any evidence prepared on their behalf. 


Implementation of Spens 

A committee of Fellows, of whom Dr. Slater was con- 
vener, prepared the College’s written memorandum of evi- 
dence. This noted that it was because the Government of 
1948 accepted the Spens Reports that doctors agreed, with 
reluctance, to enter a nationalized service. “ The committee 
realize only too well that, so long as taxation remains at its 
present high level and inflation continues, it would be 
impossible for the Government to implement the Spens 
Committees’ recommendation that the standard of living 
enjoyed by the profession in 1939 should be maintained. 
It is for this reason that the committee urges the Govern- 
ment to take the most vigorous steps to reduce taxation and 
counter inflation. Until this is accomplished, however, the 
profession has no alternative but to ask the Government to 
grant such increases in remuneration as are just and prac- 
ticable. ... We would not wish money to be chief goal 
of the schoolboy looking to medicine as his possible life 
work.” Sir HUGH WATSON commented that the Commis- 
sion noted the College’s “ very reasonable approach to this 
question of remuneration.” 

“I think the College feels, as I think most consultants 
feel, that Spens was a kind of implied contract on which 
we entered the Health Service,” said Dr. Carp. “This may 
not be a contract in the legal sense. We are not lawyers ; 
we can only work under a gentleman's agreement.” The 
College felt, however, that the circumstances of the post-war 
inflation in Britain were so difficult and complex that it was 
hardly reasonable to ask the Government to accept full 
responsibility for the fall in the value of the currency. ; 

Sir HUGH WATSON recalled that the Spens recommendation 
was that there should be regard to the value of money and 
changes in the incomes of other professions. The Royal 
Commission felt that the College’s presentation of the matter 
was a very reasonable one indeed, but did the College 
suggest that the medical profession should be insulated 
from the cost of living? Dr. Carp did not think that 
doctors, or any other part of the community, could claim 
special insulation. The College's case was based on the fact 
that doctors had given up their freedom to enter into the 
Health Service. Doctors as doctors had no more special 
claim than anyone else. He agreed with the CHAIRMAN 
that they would not like doctors to be used as the means of 
keeping the remuneration of everybody else down. 

Sir HucH WATSON: “Would you agree with me that the 
Spens Committees had a very difficult task in the face of a 
situation they could not fully envisage, and it could be that 
the events that have happened since then and the smooth- 
ing down of the teething difficulties which were inevitable 
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might cause a different view to be taken about the whole 
thing?” Dr. Carp: “There are bound to be some differ- 
ences in detail.” Sir Hucu: “ The Spens Committees took 
what the income was in 1939 and then, in the classic phrase, 
“left it to others” to determine what was the then level. 
I gather you are prepared to ask the Government for such 
increases in remuneration ‘as are just and practicable.’ If 
I may say so, I think that is a very reasonable and very 
intelligent way to look at the situation.” 


Medicine as a Career 


The memorandum stated that it was not uncommon now 
for parents, including those with medical qualifications, to 
be reluctant to encourage their children to choose a career 
in medicine because of current uncertainties in professional 
prospects and the impression that there had been a lowering 
of the social and economic standing of the doctor in the 
community. The Carnegie Trust and the Scottish Univer- 
sity bursary scheme had always made it possible for the 
Scottish boy of humble origin to become a medical student. 
The cpportunities had been greatly extended by the post- 
war local authority grants, although the Scottish student did 
not fare as well as his English colleague because of the 
smaller grant which he received. Sir HUGH WATSON said that 
the Carnegie Trustees, of which he was one, had recently 
changed their policy and did not now, except in exceptional 
circumstances, make a grant to a person in receipt of a 
local authority grant. At the same time they had now 
decided to make grants available for postgraduate study. 

The house officer, the College committee thought, had 
little cause for complaint about his salary or his security. 
There could be little doubt, even in his own mind, that he 
was a trainee and that he was much better off financially 
than was the house officer before the National Health 
Service was introduced. Sir HUGH WATSON said there had 
been some criticism made to the Commission that the house 
officer was compelled to live in and was charged for board 
and lodging for the whole year, even during his annual leave. 

Dr. Giccurist thought that the young man who was 
newly graduated could quite well be supported without a 
deduction from his income. He thought it was rather a 
shame to take this amount from these men. 

The chief problem in general practice was how to become 
a principal, the memorandum pointed out. The path to 
successful general practice was never easy even before the 
National Health Service, but now restrictions, sensible 
though they might be, were many, and there was little 
scope for private practice. According to B.M.A. figures, 
the average gross annual income of a general practitioner in 
1956 was approximately £3,000, yielding an average net 
income of £2,222. In Edinburgh, however, of the 258 
general practitioners on the list of the executive council, 
65 (25%) had an annual income from the Service of £1,000 
gross or less. A gross income of between £1,000 and £2,000 
was earned by 39 (14%). The remaining 60% had an annual 
income between £2,000 and £5,000 gross. “It would appear 
that many doctors regard the educational and social advan- 
tages which residence in Edinburgh affords as sufficient 
recompense for an income much below the national 
average,” commented the College’s committee. But Sir 
HUGH WATSON pointed out that the figure of £3,000 was a 
composite one which included payments for temporary 
residents, training grants, and all the rest. He did not think 
that the College’s figures were comparable. “ Perhaps not,” 
said Dr. GILCHrRisT. 

The CHAIRMAN: “ We have had a very high response to 
the questionnaire and that will enable us to get accurate 
figures.” 


Hospital versus General Practice 


Dr. GILcurisT, questioned about the difficulty of trans- 
ferring from the hospital service to general practice, agréed 
that the profession itself could to some extent take steps to 
make it easier. Did he think, he was asked, that a man 
who had had a number of years in hospital would make a 
good general practitioner? “He makes the best general 


practitioner,” replied Dr. Gi-curist. “ One of the greatest 
evils is the splitting of the profession into watertight com- 
partments.” He told how before the Act doctors in teach- 
ing hospitals in posts corresponding to registrars had at the 
same time a footing in general practice, often with a general 
practitioner of the highest standing who found it greatly 
to his advantage to have a young man who was thoroughly 
familiar with current hospital outlook. Before 1948 there 
was greater scope for a young man to exercise individual 
freedom. 

The CHAIRMAN: “I suppose one of the main difficulties 
that enforce rigidity is that one branch is basically salaried 
and the other is not?” Dr. GrcurisTt thought the rigidity 
was in part at least the result of the architecture of the 
National Health Act. “I should think it goes back to the 
Spens concept that a young man without private means 
should not be left to flounder, and Spens came along and 
offered these men a salary in this rigid way.” The memoran- 
dum, noting that whereas formerly it was regarded as an 
advantage to the general practitioner to have worked for 
a few years in hospital and perhaps obtained a higher quali- - 
fication, in modern times it had come to be thought 
that the future family doctor was wasting precious time if 
he did not, at the soonest possible moment, declare his 
intention to enter general practice, suggested that the main 
factor appeared to be that selection committees tended to 
choose the man who from the start had indicated by his 
activities his keenness to be a family doctor. Dr. GILCHRIST 
found it difficult to“understand the attitude of an executive 
council that a man who had had an extra year or two in 
hospital, who had perhaps been a senior house officer for 
a year or a registrar for two years, was not suitable for 
general practice. The Edinburgh Executive Council, when 
approached by the College, stated categorically that there 
was no such prejudice in their minds. Yet there were a 
number of instances of registrars in hospitals in Edinburgh 
and the neighbourhood who had found it very difficult to 
get into general practice. 

On a doctor's feeling that he had lost a certain amount of 
prestige when he became a general practitioner, the written 
evidence stated: “ This prestige will only be restored when 
he is more closely identified with hospital work, and the 
Committee views with sympathy the desire of the keen 
general practitioner to have a closer contact with hospital 
practice.” 

Registrar Problem 

Dr. Gitcurist hoped the Roya] Commission would make 
recommendations regarding registrars and senior registrars, 
because this, to his mind, was one of the most serious prob- 
lems confronting the profession at the present time. It was 
true that this matter had been under review by the profession 
for five or six years, if not longer, and within the last 
two years the Joint Consultants Committee had had at least 
ten interviews with the Minister without making any sub- 
stantial progress. The College had given it very serious 
thought and felt that it had some constructive proposals. 

Sir HUGH WATSON suggested that there was at the moment 
a somewhat exceptional situation because of the inordinate 
intake from 1946 to 1952. “ What we really would like to 
know is whether in your view there is a shortage of con- 
sultants having regard to the needs of the Service, or is 
there a shortage of consultants having regard to the desir- 
ability of finding places for frustrated registrars?” “I 
think there are shortages of consultants,” replied Dr. 
Gucnrist. “I think there is room for more consultants, 
particularly in the peripheral hospitals. It is true to say 
there is a bottleneck in registrars and senior registrars, and 
I believe these men ought to be absorbed as consultants.” 

The CHAIRMAN: “We have heard many times that 
registrars are ‘doing consultants’ work.’ We wondered 
whether there is any definition of what consultants’ work 
is?” Dr. Gucnrist: “It is difficult to define, but I can 
offer some explanation of what a consultant does. In the 
hospital service he is in charge of wards or large numbers 
of patients. He is as a rule head of a team, and his is the 
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final responsibility for the care and treatment of any par- 
ticular patient in his charge. He has other duties. He has 
teaching duties, particularly in the larger hospitals in Scot- 
land. Part of his work is to inspire, encourage, and foster 
the welfare of all undergraduates. He will take an active 
part in encouraging clinical investigations. He spends a 
great-deal of his time nowadays in the administration of the 
hospital ; he serves on boards of management and so on. 
He is in fact in the top rank of the hospital world.” 

The CHAIRMAN said that the point was that there was a 
very big difference between the top remuneration of the 
registrar and that of the consultant. Dr. Gitcurist replied 
that on the one hand one was rewarding a man who had 
devoted his life to his work, on the other hand was the 
man who was training. It was true to say that there were 
a number of senior registrars, some of them perhaps time- 
expired senior registrars, who were undoubtedly doing con- 
sultant work. It was not such a man’s fault that he had 
not been promoted. 

Pressed further by Professor Jewkes on the question of 
shortage, Dr. Grucurist said he knew instances of consul- 
tants in a job which had been established under the National 
Health Service where they did not have the assistance of 
other consultants. The man was isolated and had entire 
responsibility as a consultant and worked from morning 
to night. He was a truly overworked man with no leisure, 
no contemplative hours, which was net to the good of the 
hospital service or the consultant concerned. It was very 
much to the discredit of regional boards that they had not 
done more to help consultants on their own; there was 
room for more consultants in particular areas. 


Senior Assistant Posts 

What the College suggested was that the senior registrar 
post should become a permanent one with a higher maxi- 
mum salary and a new title of senior assistant physician or 
surgeon. ‘We suggest further that in general medicine, 
surgery, and obstetrics these posts should be limited to 
teaching hospitals, and that in the more restricted special- 
ties, such as tuberculosis, they should replace the S.H.M.O. 
posts. The post of senior assistant physician or surgeon 
should be the normal stepping-stone to consultant status.” 

“We have been misrepresented on this,” claimed Dr. 
Gitcurist. “ We are not suggesting a subconsultant grade. 
In putting forward these suggestions to the Royal Commis- 
sion we are not suggesting that this should apply to the 
hospital service in England. There are two Health Service 
Acts—one applies to England and the other to Scotland. 
There are differences in the arrangements and in the admin- 
istration, the first of which is that the teaching hospitals 
in Scotland are under the aegis of the regional hospital 
boards. In other words all the hospitals, peripheral and 
teaching, in Scotland work under the regional board with the 
teaching hospitals as the focus and the others round about. 
In England the teaching hospitals are under direct contact 
with the Ministry and are not in contact with the regional 
boards. The hospital service in England is very different 
from that in Scotland.” 

The Scottish tradition had always been that there was a 
consultant in charge of a department, and there was an 
assistant physician who was a consultant who worked within 
the department. Then there was what was called a clinical 
tutor, who corresponded to the registrar and senior registrar, 
and below him was the house physician, and that was the 
team. There was a tendency now for the assistant physician, 
who had previously only had beds as a courtesy from the 
man in charge, to be given them as a right. The College's 
memorandum, giving figures for salary scales, stated that 
the senior assistant physician would be a career grade in 
that the holder, if unsuccessful in obtaining a consultant 
post, could continue indefinitely as a senior assistant 
physician. 

“I think the standards of care and attention in the hospital 
service are likely to fall off if the current bottleneck in 
promotion of registrars is allowed to continue,” said Dr. 
Grcnrist, “for the reason that there is already evidence 


that the number of men coming forward for registrar 
appointments is falling off. We have very definite evidence 
of that in the number of local graduates coming forward 
for appointment as registrars, which is falling rapidly. This 
means that in the future, when senior registrars are wanted, 
there is not the same choice, and it means that subsequently 
there is not the same choice for consultants. The fact is 
that at the present time it is men from the Dominions who 
are now coming to occupy the registrar posts in hospitals 
in this country. There are many excellent men among them, 
but they may be registrars for two years and then return to 
New Zealand, Australia, India, or Pakistan. They are receiv- 
ing their training in British hospitals at the taxpayers’ 
expense.” Dr. Gitcurist added that the prospects of pro- 
motion of a senior registrar in Scotland were deplorable. 
He drew the Commission’s attention to an article in the 
British Medical Journal on the promotion prospects of 
senior registrars.* It is a dreadful indictment of the present 
position.” The CHAIRMAN: “ We shall obtain copies.” 

The College, added Dr. Gi-curisT, would like to see most 
of these assistant physicians part-time. That gave the man 
the opportunity of sliding into practice if he so wished. In 
the peripheral hospitals, where they advocated a reduction 
in the senior registrar establishment, young men in prac- 
tice might come into hospital on a sessional basis. That, 
they felt, would bridge the gap between hospital and general 
practice. “ We believe it would be to the advantage of the 
hospital service and we believe likewise it would be to the 
advantage of the practitioner and to practice generally. It 
would bring a levelling up in practice, and it would co- 
ordinate hospital work with general practice work in a way 
which has not happened at the present time.” It would be 
comparable with the general practitioner doing part-time 
public health or industrial work. 


Private Practice 

Dr. SLATER said that the College was convinced that since 
the National Health Service private practice had diminished. - 
“You feel that private practice is a valuable thing ? ” asked 
Sir HuGH Watson. “A _ very valuable thing indeed,” 
answered Dr. SLATER. “It enables a consultant to mix with 
a different type of individual, on the whole more intelligent 
than he finds in the hospital. It enables him to spend more 
time with the individual, to discuss the case with the doctor 
on a personal basis. And he brings that additional informa- 
tion into his hospital work, to the advantage of the hospital.” 
The College felt very aggrieved about the fact that there 
were no pay beds. 

They favoured continuation of the merit award system, 
and when Sir HUGH WATSON recalled the suggestion of the 
Royal College of Surgeons of Edinburgh that there should 
also be “ glittering peaks,’ Dr. SLATER said they were in 
favour of that. Merit awards could not be attached to 
posts. It would make for mediocrity. They would not 
want to see the awards attached to seniority. 

“We would rather like to see something done about pen- 
sions,” said Dr. SLATER. “That matter has been raised with 
us,” replied Sir HUGH WaTSON, “and we understand it has 
not been taken up with the Department of Health.” Sir 
Davip HuGues Parry said that the same problem about 
pensions for persons who came in late in life applied to the 


universities. 
Remuneration 

The committee of the College considered it essential that 
the machinery for adjusting remuneration and terms of 
service should be drastically overhauled. It considered that 
a small permanent committee, on the lines of that recom- 
mended by the Priestly Commission to review the salaries 
of higher civil servants, would serve the interests of the 
medical profession, the Government, and the public. Such 
a committee would necessarily consist of men of high 
standing, perhaps five in number, including for example 
Law Lords, leaders of industry, and other persons of con- 
siderable public standing with a long record of public 
service, but not members of the medical profession. 


*Watson, H., Brit. med. J., 1987, 2, 1426. 
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Dr. SLATER was sympathetic to the idea of a general 
practice merit award. “I cannot think of a better method 
than asking the general practitioners, in the form of a poll, 
to name those who they think should get it,” he added. 
“The young men would realize that their chance would 
come along in due course.” Sir HuGH WATSON asked 
whether Dr. Slater would attach importance to the facilities 
which the general practitioner provided. Dr. SLATER 
replied: “I would leave it to his peers and I do not think 
they would go wrong.” 

The final sentence in the memorandum from the com- 
mittee of the Royal College of Physicians of Edinburgh 
was: “It hopes that, with the co-operation and good will of 
the profession, the Royal Commission will be able to make 
recommendations which will enable doctors to devote their 
full and undivided attention to the care of the health of the 
nation.” 


COST OF PRESCRIBING 


EVIDENCE TO DEPARTMENTAL COMMITTEES 


The Council of the Association and its Scottish Council 
have given evidence to the Departmental Committees 
set up in 1957 in England and Wales and in Scotland 
respectively to examine the cost of prescribing in the 
National Health Service and to make recommendations. 
The Committee for England and Wales is presided over 
by Sir Henry Hinchliffe and the Scottish Committee by 
Mr. J. B. Douglas. The composition of each committee 
is mainly medical. 


Both the Council and the Scottish Council point out that 
the causes of the increase in the drug bill since 1949 have 
been in the main inflation, increase in the population, and 
increased use of the N.H.S.—factors on which doctors can 
have little, if any, influence. Charges of extravagant pre- 
scribing on a large scale are described as “ unjustified ” and 
“nonsense,” and attention is called to the substantial 
economic benefit the community derives from expenditure 
on modern and, in many cases, expensive curative drugs. 
Both memoranda of evidence, however, make suggestions on 
ways in which expenditure could be reduced. 


Council’s Evidence 


Before saying what it thinks might be done, the Council 
states its views on some fundamental changes in the pharma- 
ceutical service which have been advocated from time to 
time. On the question of prescription charges, it quotes the 
Representative Body’s resolution that “the shilling charge 
on prescriptions be abolished.” The Council is also opposed 
to the suggestion that “free” drugs should be restricted to 
those necessary for saving life, as is the case in Australia. 
This system, it thinks, introduces a financial barrier between 
doctor and patient and might provide a temptation to pre- 
scribe life-saving drugs unnecessarily. It might also inter- 
fere with the doctor's clinical freedom by imposing limita- 
tions on the quantities which could be prescribed and the 
illnesses for which they could be given. 

The Council is also against a restriction of proprietary 
medicine prescribing to those proprietaries approved by 
some central committee or advisory body. Doctors should 
have full discretion to prescribe what they consider to be 
in the best interests of the patient, and against the cost of 
some proprietary preparations must be set the benefits to 
medicine from research done by drug firms. Proprietary 
preparations are already under surveillance by the Joint 
Committee on Prescribing (chairman, Lord Cohen), which 
classifies them into categories. Although not mandatory, the 
Cohen Committee’s advice carries great weight, and often 
influences decisions on whether prescriptions should be 
referred for investigation. The Council recommends, how- 
ever, that no new drug should be placed on the market 
“until it can be shown that it has undergone trials which 
conform to ag acceptable pattern.” 


Profession’s Part 

The right of clinical freedom in prescribing “ carries with 
it moral and financial responsibilities,” and the Council gives 
evidence on steps which the profession could take towards 
more economical prescribing. The emphasis is on the con- 
tinuing education of doctors in the economics of prescrib- 
ing. Inclusion of instruction on the subject in the medical 
curriculum is thought to be undesirable. The curriculum 
is overcrowded and prescribing economics is not a suitable 
examination subject. Students should be encouraged in their 
final years to gain experience from working with general 
practitioners. Specific training in economical prescribing 
should be given to newly qualified doctors in their pre- 
registration year, and lectures by experienced general prac- 
titioners, appointed to larger hospitals, to all junior members 
of hospital medical staffs would be valuable, the Council 
States. 

A system of costing hospital prescriptions by a method 
which would bring the costs to the notice of hospital medical 
staff is advocated. Consideration might with advantage be 
given to devising a system for notifying average costs 
throughout a group of hospitals, together with prescribing 
costs of individual hospital doctors, akin to the system 
obtaining in general practice, which, the Council thinks, 
represents the most efficient check on prescribing costs. 

The regional medical officer’s role in advising general 
practitioners and discussing prescribing problems with them 
is, the Council thinks, of great importance, and good results 
have come from it. However, if the G.P. is to be guided 
by the R.M.O. the latter’s advice must be backed by per- 
sonal experience of the family doctor’s problems, other- 
wise his guidance is likely to cause resentment, and it is 
recommended that experience of general practice should be 
borne in mind when appointing R.M.O.s. 

A resumption of discussions on the introduction of a 
system of stock orders for use in doctors’ surgeries whereby 
a doctor would order certain drugs and dressings in bulk 
is suggested. This system would obviate the need for 
separate prescriptions for each patient for such items, and 
would, it is believed, result in a significant reduction in the 
drug bill. 

The multiplicity and multiformity of information on pre- 
scribing matters which doctors receive from various sources 
is criticized in the evidence, and in the Council’s view 
efficiency and economy would be facilitated if information 
was collated in a single manual. Reference is made to 
high-pressure salesmanship of proprietary drugs, and it is 
pointed out that it would be of great help to the doctor if 
information about costs and the classification by the Cohen 
Coramittee was placed on promotion pamphlets and 
packages. 


Public’s Part 


Up till now the Government, with the one exception of 
prescription charges, has tried to tackle the problem of 
prescribing costs by concentrating solely on the medical 
profession. The Council thinks that the Government should 
consider undertaking a public campaign in health education 
by the responsible use of the Health Service, for in a service 
which is free-at-the-time (apart from a prescription charge) 
the public has a part to play. The extent to which there 
has been recourse to doctors for simple household remedies 
cannot be estimated, but enough, the Council believes, for 
it to be worth while to spend money to counteract extrava- 
gant use of the Service. 


The memorandum of evidence lists a series of matters 
which the Association has discussed with Ministry officials, 
beginning as long ago as 1950, in an effort to reduce expen- 
diture on prescribing. Some of them, such as notification of 
areal and individual prescribing costs in general practice, 
have already been implemented. A suggestion that advice 
should be offered on some practical aspects of prescribing 
led to the introduction of Prescribers’ Notes. Proposals 
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were made that hospitals should undertake their own dis- 
pensing for patients receiving continuous active hospital 
treatment after a period as an in-patient. Similarly, hos- 
pitals should be asked not to send patients to G.P.s merely 
to obtain prescriptions. Hospital prescribing should be 
based on the British National Formulary. There should be 
a method of indicating the relative costs of therapeutically 
equivalent drugs to students and young practitioners, and 
the Formulary should include the prices of the items in it. 
The Association also suggested that there should be a charge 
for containers. 


Scottish Council’s Evidence 


“ Whatever may be its merits as a means of achieving the 
objects of the National Health Service, the provision of a 
practically free pharmaceutical service must inevitably carry 
with it disadvantages from a strictly financial point of view, 
since it removes natural economic checks on expenditure.” 
The Scottish Council voiced this opinion to the Scottish 
Committee on Prescribing in the National Health Service. 
It went on to state that “the most powerful incentive to 
economical use of available services is personal pecuniary 
advantage. It has emerged from our discussions that one 
of the consequences of the National Health Service has been 
the virtual elimination of this incentive as a factor govern- 
ing the cost of the pharmaceutical service. It is a fact that, 
of the 5,000,000 inhabitants of Scotland, there are less than 
150 (the dispensing doctors who are paid by capitation fee) 
who can be subject to this incentive.” 

Although there has been some wasteful use of the pharma- 
ceutical services in both general and hospital practice, this 
has never been extensive and is becoming less, and, in 
comparison with the factors mentioned above, the Scottish 
Council considers it has played only a minor part in 
governing the costs of these services. 


Recommendations 


In the absence of more normal economic checks, the 
Scottish Council concludes that reliance must be placed 
on administrative action designed, on the one hand, to 
encourage among all concerned sensible and responsible 
use of the Service, and, on the other, to check and con- 
trol its abuse or over-use. It makes the following recom- 
mendations, some of which are parallel with those made 
by the Council of the Association to the Hinchliffe Com- 
mittee. 

(1) There should be suitable propaganda designed to edu- 
cate the public regarding the economic facts of the National 
Health Service and the obligation on them to use it in a 
sensible and responsible manner. 

(2) We think it might be possible to devise something less 
negative than the flat-rate charge per prescription which 
would encourage in the patient a direct interest in the 
economics of his treatment. While we have no specific 
suggestions to make now, we think this possibility is worth 
exploring. 

(3) Some systematic instruction in the economics of pre- 
scribing, by lecture and demonstration, should be given as 
part of undergraduate and immediately postgraduate medi- 
cal training. 

(4) The measures presently operating in the general medi- 
cal services should be continued. The most essential feature 
of these is the dissemination of information, both in relation 
to prescribing generally and in relation to the doctor’s own 
Statistics. 

(5) It would be helpful if it were made easier for family 
doctors to see their own priced prescriptions. 

(6) There should be introduced in all hospital groups a 
system for periodically reviewing the pharmaceutical ex- 
penditure in the different units and departments of the 
hospitals. 

(7) The representatives of the pharmaceutical industry 
should be invited to consider measures for rationalizing 
and, to some extent, systematizing their advertising material 


and methods. It should be suggested to them that the 
more fanciful appeals are best left to the manufacturers 
of strength-giving liquid nourishment. 

(8) Advertising material issued to doctors should always 
contain full information about prices. 

(9) The possibility should be explored of instituting a 
system of making more readily available to doctors authori- 
tative information about new drugs. 

(10) While the British National Formulary is an extremely 
valuable publication, our view is that for the doctor the 
alternative edition of it is more useful. The Department 
of Health should be recommended to issue this edition to 
all doctors. 

(11) The Department of Health should be asked to look 
into the present system of costing payments to chemists, 
with a view to possible simplification. 


B.M.A. ANNUAL CLINICAL MEETING 


INVITATION FROM SOUTHAMPTON 


The Council of the Association has received an invitation 
from the Borough of Southampton to hold the B.M.A.’s first 
Annual Clinical Meeting in Southampton. The invitation 
includes the offer of a civic reception and the use of accom- 
modation for the meeting in the Guild Hall. The Committee 
of Management of the meeting met on March 7, under the 
chairmanship of Dr. R. G. Gipson, and unanimously agreed 
to recommend Council to accept the offer and to advise that 
the meeting should be held from the evening of Thursday, 
December 4, to Sunday, December 7. 

It was reported to the Committee that the following local 
appointments had been made: 

Local Chairman.—R. S. Russell-Smith. 

Honorary General Secretary —J. G. McDowell. 

Honorary Scientific Secretary.—R. P. W. Shackleton. 

Following an account from the General Secretary, it was 
agreed that the facilities in Southampton were satisfactory. 


Transatlantic Link-up 

The Committee decided on arrangements for a concen- 
trated meeting consisting of general sessions, panel discus- 
sions, demonstrations of surgical operations on short-wave 
colour television, clinical demonstrations, and possibly a trans- 
atlantic clinical conference in conjunction with the Winter 
Clinical Meeting of the American Medical Association in 
Minneapolis. The technical arrangements for the colour 
television and the transatlantic clinical conference are to 
be sponsored by Smith Kline and French, Ltd. The civic 
reception offered by the municipality will probably be held 
on the evening of December 4, and it has been proposed that 
there should be an informal dinner on the evening of 
December 5. 

The complete programme and arrangements for accom- 
modation will be published as soon as possible. 


EXPENSES UNDER SCHEDULE E 


DISCUSSIONS WITH INLAND REVENUE 


Following a Parliamentary statement in July, 1957, that it 
was intended to discuss with representatives of the profes- 
sions particularly concerned the problem of expense, allow- 
ances under Schedule E tax, the Representative Body (see 
Supplement, July 20, 1957, p. 44) instructed Council to make 
representations to the Chancellor of the Exchequer. Repre- 
sentatives of the B.M.A., together with the Medical Defence 
Union and the Whole-time Consultants and Specialists 
‘Association, have since met officials of the Inland Revenue, 
and «hey are satisfied that the authorities are now well 
acquainted with the profession's views on the expenses 
which should be allowed to whole-time doctors assessed 
under Schedule E. 
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‘Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Removal from the List 


Sirn,—Dr. N. T. Pollitt (Supplement, March 8, p. 105) 
argues that, because one family abused the Health Service 
by calling him unnecessarily on several occasions, he had 
been inadequately paid “per item of service” and that 
therefore the system was ridiculous. I must point out to 
him, and others who have written previously in the same 
strain, that the capitation system is not really based on 
payment “per item of service”: it is a modified form of 
salary bearing a direct relation to the size of each doctor's 
practice. It is erroneous to argue that the system is 
ridiculous because a few patients seem to be getting very 
cheap treatment; this ignores the fact that others hardly 
ever need medical attention at all and yet contribute capita- 
tion fees to our total incomes. 

I am well aware of the defects of the capitation system 
where, it seems, we are encouraged to do as little as possible 
for the greatest number of patients. I would like to see a 
larger element of payment per item of service —e.g., minor 
surgery, x-rays, and other special investigations by G.P.s. 
Merit awards could be given to those with higher degrees 
or long length of service, and private practice should be 
encouraged. It is futile, however, to grumble about a few 
bad patients, and unwise to take extreme measures against 
them if one wishes to maintain the goodwill of the practice 
as a whole. Those of us who are fortunate enough to work 
in small country towns should be grateful for much that is 
denied our richer brethren in the industrial areas: we can 
know all our patients as friends, we have leisure to think 
about them, and as we travel on our rounds we are con- 
stantly refreshed by the changing beauty of the countryside. 

If by overstating our pay claim we provoke the politicians 
too far I think there is a real danger of losing what freedom 
we still enjoy under this compromise system, which, for all 
its defects, is infinitely preferable to the bureaucratic strait- 
jacket of a salaried service._-I am, etc., 


Pungay, Suffolk. 


Drugs for Private Patients 


Sir,—I was quite astonished to read Dr. G. E. Hesketh's 
letter (Supplement, March 1, p. 93) regarding the campaign 
of the Private Practice Committee for the provision of drugs 
for private patients. The validity of almost every opinion 
which he puts forward seems to me to be open to question. 

If we succeed in obtaining the provision of drugs on the 
National Health Service for private patients, far from 
destroying, we shall strengthen and vindicate the whole 
principle of private practice. The patient who consults a 
doctor privately most certainly does so because he expects 
a better deal precisely because of the factors Dr. Hesketh 
mentions. Very few private patients with whom I have 
dealt are in the slightest bit interested in the politics of the 
matter, and, as for the delightful hallucination of the “ tradi- 
tional sturdy Britisher” wishing to stand on his own two 
feet, this strikes me as an absurdity which requires little 
comment. 

The vast majority of private patients whom I have treated 
would most certainly accept drugs on the National Health 
system, and one strongly suspects that if private patients 
could do so there would be a very great increase in their 
number. If one is going to talk about the principles in- 


HuGu Cane. 


volved in this matter, how is it possible to explain away 
the existing process whereby private patients who wish -to 
employ directly a doctor of their own choice and who are 
compelled to pay the ever-increasing National Health con- 
tributions suffer for this right of choice? Because they 
relieve some of the load on the often harassed National 
Health doctor out of their own pockets, they are deprived 


of their just entitlement to participate in another aspect of 
the scheme to which they contribute. 

The Private Practice Committee is entitled to every 
support in its endeavour to put right this violation of 
elementary justice and constantly to remind politicians of 
their broken pledges in this matter.—I am, etc., 

London, S.W.3. H. MoyniHan. 


Reform of the Health Service 


Str,-Here in Australia I receive weekly the British 
Medical Journal from your country. After reading the 
articles of medical interest I turn to the Supplement. The 
general practitioner here would receive at least four times 
the annual income of his counterpart in Great Britain. He 
is free also to treat his patients in hospital where possible. 
The service as rendered by the British National Health 
Service would appear to be no better and in many cases less 
personal than the service rendered where doctors are “ free.” 
This statement is based on the subject-matter in the 
“groan” columns of the British Medical Journal. Surely 
it is time that doctors in the United Kingdom got rid of this 
regimentation and exerted their democratic rights to practise 
where they wish, to charge their own fees for services 
rendered—the fee would soon reach a fair value as other 
types of services do--and to treat as many patients as they 
wish without some bureaucratic overlord saying yea or nay. 
From here in Australia it would appear that the medical 
profession in the United Kingdom is the only group of 
people in that state subject to such rigid control that affects 
their incomes and way of life. Is it not time that the un- 
placed and stagnating senior registrars, frustrated junior 
registrars, overworked and underpaid general practitioners, 
unemployed and exploited assistants, and underpaid and 
underprivileged health officers joined together and threw off 
this yoke ?_ It can be done, and as an alternative method of 
medical practice the methods used in Canada, U.S.A., New 
Zealand, and Australia might be examined and the best 
taken from each country. Such a return to a free and 
democratic way of medical life would relieve the already 
strained Treasury from a staggering financial load, give a 
dignity to medical practice which is being lost, allow the 
patient to make a free choice of doctor without worrying 
about the size of lists, etc., and help them in their many 
minor ills as the Hippocratic concept of treating patients as 
a whole crept back into medical practice. Lastly, a journal 
of medicine might go forth from your shores with less of 
it devoted to complaints by disgruntled doctors.—I am, etc., 

Concord, N.S.W Australia. A. H. SHEEHAN. 


Sir,—The letters from Dr. J. V. Mainprise and Dr. G. E. 
Hesketh (Supplement, March 1) illustrate admirably the 
bemusement of a profession which has no agreed or coherent 
policy in relation to the Health Service. Dr. Mainprise 
(p. 94) suggests that if only we can be allowed to own our 
practices again we shall all live happily ever after in the 
persisting atmosphere of Ministry propaganda, executive 
councils, supra-arbitrary fines, lists of patients, and forms 
E.C. 1 to 101. In contrast, Dr. Hesketh (p. 93) will have no 
truck with bureaucracy at all; he and his private patients 
are quite happy as they are. The fact that, outside a few 
exceptionally wealthy areas, private practice is steadily 
dying out altogether is apparently not his concern. 
Admittedly the controls which bureaucracy is demanding in 
return for an overdue concession to elementary justice are 
as deplorable as they are absurd, but, until we can present 
a united demand for a complete new deal, any encourage- 
ment to patients who have opted out of the present civil 
servants’ paradise is to be welcomed. 

In fact, the profession urgently requires both a long-term 
and a short-term policy. For a long-term policy the 
principles which we agreed to fight to preserve prior to the 
1948 debacle need a clear restatement: our ultimate aim 
must be the complete overthrow of the present petty 
bureaucratic edifice which so degrades our profession. It is 
quite feasible to have insurance without detailed control. 
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My house is insured against fire, but if it were to be burnt 
down the insurance company would not insist on controlling 
the builder who restored it. I could have it rebuilt in any 
way I liked and the company would pay me on the basis 
of a fair assessment of the damage done. The plan of 
the Fellowship for Freedom in Medicine, “ Towards a 
Reformed Health Service” (see Supplement, August 3, 1957, 
p. 80), provides a basic for a reasonable scheme of insurance 
without controls which the profession might well agree to 
adopt as a long-term policy. In the meantime, we should go 
ahead with work on short-term projects, such as drugs for 
private patients and freedom to practise where we choose, 
admitting these to be only preliminary steps towards the 
larger issue of complete reform.—I am, etc., 
Chester. W. I. D. Scorr. 


Sir,—Dr. T. Russell’s letter (Supplement, February 15, 
p. 75) brought up several interesting points, the first of 
which seems to require urgent comment. He says: “ (1) Per- 
mit those drugs appearing in the National Formulary free to 
all; let all other preparations be paid for by the patient in 
full.” He is in fact suggesting a considerable restriction in 
the number of drugs prescribable on Form E.C. 10, so that 
patients would not be able to benefit from new pharma- 
ceutical advances until the authorities had seen fit to include 
a preparation in the National Formulary. The resultant 
delay might well retard a patient’s recovery and even per- 
haps cost him his life unless he was in a position to pay for 
the preparation himself. 

It seems to me that suggestions such as this coming from 
the medical profession could be very dangerous, as they may 
be made use of by politicians in a way which could very 
seriously restrict the professional freedom of doctors to 
prescribe what they think is best for their patients—I am, 


ete., 
R. S. INCH, 


Kingston-on-Thames. Director, 
Bayer Products, Ltd. 

University Teachers 

Sia,—What Dr. John Gray says in his letter (Supplement, 
March 1, p. 94) is correct, and when I spoke on this subject 
at the Central Consultants and Specialists meeting (Supple- 
ment, February 15, p. 72) I said much the same. Unfor- 
tunately lack of space prevents verbatim reporting, and 
paraphrases do not always convey the whoie content of 
one’s remarks.—I am, etc., 


Birmingham, 15. P. C. P. CLOAKE. 


Review of Assistantships 


Sin,—It appears from the Supplement (March 8, p. 95) 
that the G.M.S. Committee considered a complaint from a 
Dagenham practitioner employing an assistant about the 
questionary sent out by the Essex Local Medical Committee. 

I was the assistants’ representative on the Essex Local 
Medical Committee for a brief period, and appreciated the 
fair-minded and objective attitude of the members towards 
the problem of assistants ; the remarks of the chairman of 
the G.M.S. Committee, that the Essex L.M.C. had pursued 
the matter with greater zeal than was necessary, or intended 
originally, are somewhat surprising. Some assistants viewed 
these recommendations very cynically and did not think 
that anything would be done to control the conditions under 
which assistants work ; when a local medical committee at 
least tries conscientiously to find out the scope of the prob- 
lem it is rapped on the knuckles by the chairman of the 
G.M.S. Committee. 

What of the practitioner who thinks that the questions 
“constitute an unwarranted interference in our liberty as 
citizens and in our right to run our practices in the way we 
wish to do so, provided that the patient is fully and properly 
cared for” ? What about the rights and liberties of his 
assistant? Do they count for nothing? These assisted 
practitioners are after all being questioned by an elected 
committee consisting of their own colleagues; the alter- 


native is some form of legislation for conditions of employ- 
ment for assistants comparable to the Factory Acts for 
industrial workers. Most reasonable people would like to 
see this matter kept within the profession, but this can only 
be done if practitioners employing assistants co-operate with 
the local medical committees.—I am, etc., 

Rainham, Essex. G. GouLp. 


Schedule E 


Sirn,—Much time and effort appear to be spent by 
medical men in squabbles which can please nobody but 
those who will eventually have to decide on our future pay. 
Surely it would be better te direct our energies jointly and 
severally towards improving our lot. Most of us agree on 
the justice of our remuneration claim. It is, however, 
evident that any increase in pay will be largely offset by 
taxation, except for our most junior colleagues. 

Those of us whose income is wholly or largely taxed at 
source (Schedule E, P.A.Y.E.)—i.e., most hospital staffs and 
ali public health doctors—must be aware that any straight 
increase in pay will leave them only very little better off. 
Other correspondents have pointed out the glaring injustice 
of the Schedule E clause, referring to expenses having to be 
“wholly and exclusively and necessarily incurred in the 
performance of the duties,” which I remember well being 
interpreted more liberally by many inspectors until a few 
years ago. B.M.A. subscriptions, telephone rental, books, 
etc., all qualified for tax relief in my registrar days. Since 
then tightening up by the Inland Revenue has made it im- 
possible for whole-timers to obtain any relief for expenses, 
and I understand that even one’s defence union subscription 
has recently become a casualty. The part-time consultant 
who has little private practice is not much better off when 
claiming his legitimate expenses, and through his accountant 
has to fight every inch of the way to get any relief. 

To keep abreast of scientific knowledge and to contribute 
oneself to medical advances could be made much easier 
were it possible to claim as a right expenses incurred in the 
purchase of books, instruments, travelling to conferences, 
foreign clinics, and so forth. If it can happen in other 
countries, notably in Australia, why can it not be done 
here ? One objection is that doctors are not the only. people 
who would claim such “ concessions.” Scientists, physicists. 
chemists, technologists, even lawyers and schoolteachers. 
might have similar claims in order to help them to keep up 
to date. And why shouldn't they, when business men can 
entertain their friends at the taxpayers’ expense ?——I am, etc., 

Chisichurst, Kent. E. H. RAINER. 


Merit Awards 


Sir,—It is difficult to see how our patients can fail to 
benefit exceptionally from the efforts of one of the outstand- 
ing members of our profession such as “ Suspiro ” (Supple- 
ment, February 22, p. 83), whose catalogue of merit (if I 
have guessed his identity correctly) is more remarkable than 
his letter suggests. His case alone, I consider, is striking 
enough to show that some of the methods used in selecting 
recipients for awards are open to serious question, 

If the system is to continue, and if it is no longer argued 
that there is such a piethora of merit amongst our con- 
sultants that even the most brilliant must wait their turn, 
while the anxious and the sick (referred to by Lord Moran) 
die off or retire, then it is surely just that the informers of 
Lord Moran should be selected by vote and by rotation 
(say, after serving a three-year term) and that the recipients’ 
merit be reassessed, as Dr. A. Piney (p. 84) suggests, at 
five-yearly intervals. The names of the informers (more truly 
referred to then as an advisory committee) could be pub- 
lished without distressing anyone. As Dr. J. A. J. Smith 
(Supplement, March 8, p. 104) suggests, general practitioners 
should be asked to join these committees. The single local 
source of wisdom (whom Lord Moran has told us he prefers 
to a committee) and the chairman of the advisory committee 
should also hold office in rotatian ; and why should not the 
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Prime Minister of the system itself (as did Sir Winston 
Churchill) enjoy his temporary sojourns in the wilderness ? 
If the awards system cannot be made to work without 
secrecy, it should be abandoned. 

People who write and give evidence about merit awards 
at one extreme are said to have “ chips on their shoulders ” 
and at the other are classed as “ yes-men.” As I think the 
former smear the less obnoxious (and I fancy “ Suspiro” 
would agree with me in this) I can take what is for me a 
negligible risk (thinking of at least three alternative inter- 
pretations of my reason for saying this) and sign my name 
to this letter.—I am, ete., 

York. G. A. C. SUMMERS. 

Sir.—A propos Sir John Nicholson's letter (Supplement. 
March 8, p. 103), it is pleasant to be in such company, I 
have often wondered how many did not complete the 
appropriate form nine years ago, either from idealism (as in 
Sir John’s case), fatalism, or just plain laziness.—I am, etc., 

West Hartlepool. R. T. Cooke. 


S.H.M.O. Appointments 


Sirn,—May 1 make use of your correspondence columns 
in order to obtain information which will be helpful in the 
following inquiry? I am anxious to ascertain specific 
examples of the provisions for S.H.M.O. appointments 
having caused hardship. In this connexion I should be glad 
to receive particulars from S.H.M.O.s who have been 
affected in the following ways: (1) those who have been 
appointed at a lower point in the salary scale than their 
ages warranted ; (2) those (a) who had to give up private 
practice on taking an S.H.M.O. post ; (6) who have lost their 
private practices because they were not graded as consult- 
ants ; (3) those transferred officers who suffered a diminution 
of income when graded, although their duties remained un- 
altered in any particular way. 

Letters should be addressed to me and marked “ S.H.M.O. 
Group—Confidential.” No use will be made of information 
received which might divulge its origin, unless permission 
has been given.—I am, etc., 

G. WariNG RoBINsON, 


53, Stoneygate Road, Chairman, S.H.M.O. Group. 
Leicester. 


Association Notices 


OF MEMBER OF COUNCIL FOR 
GROUP 
The voting for the election of a member of Council to 
represent Group 11 (Cambs and Hunts, Norfolk, and 
Suffolk Branches) for the remainder of Session 1957-8 has 
resulted as follows: 
P. R. Wilson (Ludham, Norfolk) 230 Elected 


K. E. Maurice-Smith (Ely, Cambs) .. 134 
H. G. St. M. Rees (Mildenhall, Suffolk) 118 


ELECTION 


No. of voting — issued 1,086 
No. returned 486 
Spoiled papers 4 
A. MACRAE, 
Secretary. 
Diary of Central Meetings 
MARCH 
27 Thurs. Standing Subcommittee, Central Ethical Com- 
mittee, 10.30 a.m. 
APRIL 
2 Wed. Assistants and Young eC wr Subcommittee 
(G.M:S. 
10 Thurs. Consultants and Specialists Executive, 
m. 
16 Wed. Private Practice Committee, 11 a.m. 
16 Wed 


. Public Relations Comsegees. 2 p.m. 
17 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


BouRNEMOUTH DIVISION .—At Parkstone House in the grounds 


of Poole General wr tal, Friday, March 28, 8.15 p.m., meeting. 
Address by Dr. ‘Tattersall: “Can We Abolish’ Tuberca. 


BRIGHTON AND Mip-Sussex Diviston.—At Hotel Metropole, 
Brighton, Friday, March 28, 7.30 for 8 p.m., B.M.A. annual 


“BROMLEY Division.—At Bull's Head Hotel, Chislehurst, Wed- 

26, informal dinner meeting at invitation of 

= Law 6.30 7 p.m., dinner. 
8.30 “Is the Cor 


oner 
Huma 

DONCASTER oe, —At Danum Hotel, Tuesday, March 25, 
joint meeting with Doncaster Medical Society, 7.30 or, 7-50 pm. 
xt followed by B.M.A. Lecture by Professor C. L 

F.R.S.: “ Tetanus.” 

Dunpee BrancH.—At Queen’s Hotel, Fri- 
Gay, March 28, 8.30 p.m., meeting. Address by Dr. Essle- 

The B.M.A. Visit to Russia ” (illustrated by films 
Diviston.—At Imperial Hotel, Tuesday, March 25, 
7.15 for 7.30 p.m., dinner; 8.30 p.m., talk by Mr. eorge Hill: 
“My Business is Show Business.” Ladies are invited. 

East YorKSHIRE BrancH.—At Royal Station Hotel, Hull, 
Thursday, March 27, 8 for 8.30 p.m., annual dinner. 

ENFIELD AND PoTTeRS Bar DIVISION .—At Lecture Theatre, 
Eastern Gas Board’s Offices, Sydney Road, Enfield, Thursday, 
See 27, 8.30 p.m., meeting. Election of Representatives i 

R.M. Presentation’ of films. 

a Diviston.—At Victoria Park Hotel, Barrow, Friday, 
March 28, 7.30 for 8 p.m., annual dinner. Ladies are invited. 
Principal guest, Professor A. M. Boyd. 

Grimssy Drvision.—At Ballroom, Royal Hotel oa 
Tuesday, March 25, 8.30 p.m., meetin: —. Lecture by 
Dickson Wright: “ Quacks.” All medical practitioners in the 
area of the Division are invited. 

KENSINGTON AND HAMMERSMITH Division.—At Lecture 
Theatre, West London ig 28, 8.30 p.m., 


meeting. Lecture by Mr. <s Genito-urinary 
Strictures.”’ 
KESTEVEN Fp George Hotel, Grantham, Thursday, 


March 27, 7.30 p.m., annual dinner. ddress | by Sir Ernest 

Finch: “ a Proper Study of Mankind is Man.” 

LONDONDERRY Drvision.—At Londonderry Shy and County 
Hospital, Friday, March 28, he 34 Cee Address by 
Dr. M. G. Nelson: “* Haemophi 

BRaNCH.—At Lecture Norfolk and 
— Hospital, Friday, March 28, 7.30 for 8.15 p.m., meeting. 
B.M.A. Lecture by Dr. Keith Simpson: 
pee. ** Members of the Law Society and Police Force are 
invit 

Sr. Pancras Division.—At Room C, B.M. 
House, Tavistock Square, Lote 
8.30 p.m., meeting. Professor W. 
Midwifery and the National Health the 
City Division are invited. 

SCARBOROUGH Drvision.—At Board Room, Scarborough’ Hos- 
pital, Thursday, March 27, 8.30 p.m., annual general meeting. 

SHEFFIELD Diviston.—At Medical Library, Sheffield University, 
Friday, March 28, 8.30 p.m., annual general meeting. 

SouTH Essex Division. —At Romford Golf Club, Heath +“ 
Gidea 28, p.m., meeting. ‘Debate: Pro- 
or f the N HS. to be 0 + — by Dr. Bruce 

B.M.A.). Members of Dion B.M.A., are 
invit 


SouTH MippDLesex Drvision.—At Mitre Hampton Coun, 
Thursday, March 27, 8.30 p.m., meeting. Lecture by Dr. K. D. 
Keele: “Leonardo da Vinci on Life” (illustrated). Wives and 
friends of members are invited 

TOWER ae Division. —At Mile End Hospital, Bancroft 
Road, London, E pridey. March 28, 3 2om. meeting. Gynaeco- 
logical Ward Round with Mr S. D.’ Perchard. 

WemeBLey Diviston.—At Wembley Hospital, Tuesday, March 
25, 8.30 p.m., annual clinica] meeting. 

West AND SMETHWICK Drvision.—At Out-patients’ 


= Bromwich and District Hespital, Tues- 
March 25, 8 p.m., joint meeting with Smethwick Medical 

Soci 
cH Driviston.—At Brook General Hospital, Shooters 
Hill ‘leaden, S.E., Tuesday, March 25, 8 p.m., meeting. 

Meetings of Branches and Divisions 
M1D-CHESHIRE DIVISION 

The annual meeting was held on December 11, 1957. The 


following officers were elected : 
puty irman.— 
Honorary Secretary and Treasurer—Dr. B. Gold. 
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